. Mo, 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

Il

' FILED MAR

! BIRTH NO.

151950

a. COUNTY

’—t. PLACE OF

gﬁﬂ/\/c{u

STANDARD CERTIFICATE OF DEATH
REG. DIST. “O-Ai'L PRIMARY REG. DIST. NO. 34:3

E DIVISION OF HEALTH OF MISSOUR! -

Stare File Na... 4 %86

/ KRegistrar's No

2. USUAL RESIDENCE (Where decramd lived.
a. STATE m P - b, COUNT Y

tution: rmidence befors

fﬂ( A ! admision}.

13a. FATHER'S NAME

TO I\N '?ﬂn(c{/ﬁz

b, CITY (If outsids corourate timita, wfite RURAL and give CSI' l#ENEE OF c, CITY (Ftamide corcomts lixmits, wrie RURAL azd give MNJ 2”
township) { js place)
TOWN [ Rent -[-n Ay 0 pams ToWN ] Pe u o ns e
d. FH!‘SLPrAPf.EOORF (If not In hupitl.l or institution, give street add o{' son) A%TDRE% 11 raval, dnz?dm) 9
SErROnon ey oht Hocpital 700 £, §
3. NAME OF . (Firft b. (Middle ¢, (Last)
DECEASED o. (Fic) ( ) 4 Dg"[.'E (Meath)  (Day)  (Year)
{Type or Print) SAt?n-lf\ \ Aase Eael{o bhe [fey | OEATH Feb> IS P50
5. SEX ’. COLOR OR RACE | 7. M&RIEB EIE\YSEC%AR a. DATE OF BIRTH 9.:.GE. (lx:i;vt)ln ;lr ugn |D“m” I UNDER 34 HES,
dfr) t Y on Hours | Mis.
:T"EMAJQ/I L/ (d o ﬂuq 2 /874 7? S-’ {o
10a. USUAL DCCU’PATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn 3 12, CITIZEN OF WHAT
dong dyring most of working Ule, even if retired) ‘tl b DUSTRY COUNTRY?
Hosne MARKe s £ TS eaching /Punfcfc., Cocnrty UCH.

Ig-rl{)of?_

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe, Do, or uokpowa) | (I yew. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME

14, NAME OF MUSBAND OR WIFE

S arenh .CE’(!)&MS MNorton Burkeheoldey

ADDRESS

s K& Willebndd Lo , P70

18, CAUSE OF DEATH
. Enter only onecause per
Ilne for (a), (b}, and (&)

*This does not mean
the mode of dring, stich
s heart fallure, asthenia,
de. "It means the dis-
eate, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN

MEDIZAL CEZTIFIZTIQgI 2 z
/ =

1T PNSET AND DRATH
<

rise to the abovr cause (a) etating

- .the underlying cause last. +~~ . & -+ ° . R T A M

DUE T0 (c)

tion which couaed death,

I5. OTHER SIGNIFICANT CONDITIONS :  * - LD T e
' Conditions contributing to the death but aot

related to the disease or condition causing death.

331X

19a. DATE OF OPERA- | t9b. . MAJOR FINDINGS OF CPERATION | . - T .t 20, AUTOPSY?
TION
L : ves (] wo O
21a. ACCIDENT (Bpeetty) 21b. PLACEGF INJURY (a.g., 1n orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, street, office bidg..en0.) S . - -
HOMICIDE '
21d. Té'gE (Moath) (Day) (Year) (Hoar} 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Ny : . | WHLEAT uormeEL—J e o _ - ‘
2. I hereby at I gitended the deceased from cd ¥ 9@ o m that I last saw the deceased
1 nd thaxlﬁalth occurred al ______ m.from the causes and on the dale stated above.
/ 2] (Degree or title) zsmﬂf . DATE SIGNED
- E / -4
%B’NB MIgV'IRLCREM «~| 24b. DATE } . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, ot county) . {S5tate) .
X Y .
O e i A Fel 17 1Y RAAF+ A Conalingg TRenlond, 27 izaoums
DATE REC'D BY LOCAL RjSTRAR'S SIGNATURE ”5" 7 FUNERAL DIRELTOR 5 31CMATURE 7 ABDRESS
. G. . - -
[ M'S"b_gs W , deTA—- Al T8, 7o .

(Ticensed Embalmer’s Stateinent on Reverse Side)
o i ki T R e




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

______ Student Embalmer No.

working under my personal supervision.

SLUSENt sisasnracconcscsarancasnsssnnsaanns Signed...... ¥ fowrty &
Student Embalmer

Licenzed Embalmer No._. 7. CO 2

P. O. Address_oilender.,. 27

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, fact should be so stated above.




